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 Abstract    
Objective: In 2008, the Prenatal Screening Program was introduced by the National Health Insurance in the 
Pomeranian region of Poland. As of then, biochemical and ultrasound screening was oﬀered to women eligible for 
amniocentesis according to the earlier policy. The aim of the study was to investigate the evolution of the indications 
for amniocentesis after the introduction of the Program.
Material and Methods: In total, 2579 women referred for amniocentesis to the Department of Obstetrics, Medical 
University of Gdansk, were included in the study. They were divided into two groups: 1705 women referred between 
1996 and 2007 (group A) and 874 women referred between 2008 and 2010 (group B). Indications for amniocen-
tesis were compared between the groups.
Results: A signiﬁcant diﬀerence in the indications for amniocentesis was found between the groups (Kruskal-Wal-
lis test; p<0.001). Maternal age, fetal malformation in the previous pregnancy, and anxiety were less frequent in 
group B (p<0.0001, p=0.0008 and p=0.0156, respectively). In contrast, a higher frequency of positive biochemical 
screening and abnormal ultrasound results as indications for amniocentesis was found in group B (p<0.0001 and 
p=0.0008, respectively).
Conclusions: The introduction of the Prenatal Screening Program by the National Health Insurance shifted the 
proportion of indications for amniocentesis from maternal age to positive results in biochemical and ultrasound 
screenings, and increased the number of invasive testing. Further observation of the trend and its inﬂuence on the 
detection rate is imperative to conﬁrm that the proposed Program is adequate and does not require adjustments.
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Introduction
,Q  WKH 3ROLVK1DWLRQDO+HDOWK ,QVXUDQFH LVVXHG QHZ
JXLGHOLQHV IRU SUHQDWDO VFUHHQLQJ 7KH 3RPHUDQLDQ UHJLRQ ZDV
WKH¿UVWRQHWRLQWURGXFHWKHJXLGHOLQHVLQHYHU\GD\SUDFWLFHLQ
2QWKHEDVLVRIWKH1DWLRQDO+HDOWK,QVXUDQFHSUHVLGHQW¶V
GLUHFWLYHV JHQHUDO DQG GHWDLOHG REMHFWLYHV RI WKH 3UHQDWDO
6FUHHQLQJ 3URJUDP ZHUH SUHSDUHG 7KH PDLQ SXUSRVH RI WKH
3URJUDPZDVGHVFULEHGDVWKHHDUO\LGHQWL¿FDWLRQRI WKHULVNRI
IHWDODEQRUPDOLWLHVYLDELRFKHPLFDOVFUHHQLQJWKHHDUO\GLDJQRVLV
RI IHWDO PDOIRUPDWLRQV ZLWK XOWUDVRXQG H[DPLQDWLRQ DQG WKH
LQFUHDVHRIWKHDYDLODELOLW\RISUHQDWDOVFUHHQLQJLQ3RODQG
2WKHUDLPVLQFOXGHGWKHGHYHORSPHQWRIDSUHQDWDOVFUHHQLQJ
V\VWHPLQ3RODQGWKHSUHSDUDWLRQRIDQDOJRULWKPIRUQRQLQYDVLYH
DQGLQYDVLYHSUHQDWDOGLDJQRVLVWKHLPSURYHPHQWRISURSK\OD[LV
LQIDPLOLHVZLWKDKLJKULVNRIJHQHWLFGLVRUGHUVWKURXJKPROHFXODU
GLDJQRVLVDQGJHQHWLFFRXQVHOOLQJ
7R EH LQFOXGHG LQ WKH 3UHQDWDO 6FUHHQLQJ 3URJUDP WKH
SUHJQDQWZRPDQKDGWRPHHWDWOHDVWRQHRIFULWHULDOLVWHGEHORZ
 DPDWHUQDODJHRI\HDUVRUPRUH
 DFKURPRVRPDODEQRUPDOLW\LQDSUHYLRXVIRHWXVRUFKLOG
 D NQRZQ VWUXFWXUDO FKURPRVRPDO DEQRUPDOLW\ LQ WKH
SUHJQDQWPRWKHURUWKHIDWKHURIWKHEDE\
 D VLJQL¿FDQWO\ KLJK ULVN RI JLYLQJ ELUWK WR D FKLOGZLWK
JHQHWLFGLVHDVHFRQGLWLRQHGE\RQHNQRZQJHQHRUZLWK
GLVHDVHZLWKPXOWLIDFWRULDOFRQGLWLRQLQJ
 DIRHWDOPDOIRUPDWLRQIRXQGDWWKHXOWUDVRXQGH[DPLQDWLRQ
RUDKLJKULVNRIFKURPRVRPDODEQRUPDOLW\DFFRUGLQJWR
WKHELRFKHPLFDOVFUHHQLQJ>@
%HIRUHWKHLQWURGXFWLRQRIWKH3UHQDWDO6FUHHQLQJ3URJUDP
LQYDVLYH GLDJQRVWLF SURFHGXUHV ZHUH RIIHUHG WR WKH SDWLHQWV
ZLWK WKH DIRUHPHQWLRQHG LQGLFDWLRQV $ YHU\ ORZ DYDLODELOLW\
RIELRFKHPLFDODQGXOWUDVRXQGVFUHHQLQJ LPSOLHG WKDWYHU\ IHZ
SDWLHQWV UHIHUUHG IRU DPQLRFHQWHVLV FKRULRQLF YLOOXV VDPSOLQJ
RU IRHWDO EORRG VDPSOLQJ DV D UHVXOW RI DQ DEQRUPDO UHVXOW LQ
WKH VFUHHQLQJ 7KH PDMRULW\ RI ZRPHQ XQGHUJRLQJ LQYDVLYH
SURFHGXUHV ZHUH UHIHUUHG GXH WR PDWHUQDO DJH 7KH 1DWLRQDO
+HDOWK ,QVXUDQFH KRSHG WKDW D JURXS RI SDWLHQWV RYHU  \HDUV
RI DJHZLWK ORZ ULVN RI IHWDO FKURPRVRPDO DEQRUPDOLW\ LQ WKH
ELRFKHPLFDO VFUHHQLQJZRXOGQRWDVN IRUDQ LQYDVLYHGLDJQRVLV
DQGRQWKHRWKHUKDQGWKDWDJURXSRI\RXQJZRPHQZLWKDKLJK
ULVNZLOOXQGHUJRDPQLRFHQWHVLV
7KHUHVXOWRIWKHVHFKDQJHVVKRXOGWKXVLQFUHDVHWKHGHWHFWLRQ
RI FKURPRVRPDO DEQRUPDOLWLHV ZLWKRXW LQFUHDVLQJ QXPEHU RI
LQYDVLYHSURFHGXUHV7KDW HIIHFWZDVREVHUYHG LQ6SDLQZKHUH
PDWHUQDO DJH LV QR ORQJHU DQ LQGLFDWLRQ IRU LQYDVLYH WHVWLQJ
>@7DERU HYHQ UHSRUWHG D GHFUHDVH RI WKH QXPEHU RI LQYDVLYH
SURFHGXUHVDIWHUWKHLQWURGXFWLRQRIVFUHHQLQJWHVWV>@
$PQLRFHQWHVLVLVRQHRIWKHPRVWSRSXODUDQGVDIHPHWKRGV
RILQYDVLYHSUHQDWDOGLDJQRVLVRIIHUHGIRUSUHJQDQWZRPHQRYHU
\HDUVRIDJH>@,Q3RODQGLWLVWKHPHWKRGRIFKRLFHDWPRVW
RIWKHFHQWUHVRIIHULQJSUHQDWDOGLDJQRVLVLQFOXGLQJWKH0HGLFDO
8QLYHUVLW\RI*GDQVN&KRULRQLFYLOOXVVDPSOLQJLVVWLOORIIHUHG
YHU\UDUHO\DQGRQO\LQFKRVHQFDVHVDQGIHWDOEORRGVDPSOLQJLV
RQO\SHUIRUPHGLQSDWLHQWVSUHVHQWLQJIRUSUHQDWDOGLDJQRVLVDIWHU
ZHHNVRIJHVWDWLRQ>@
Aim of the study
7KH DLP RI VWXG\ ZDV WR LQYHVWLJDWH WKH HYROXWLRQ RI WKH
LQGLFDWLRQV IRU DPQLRFHQWHVLV DIWHU LQWURGXFWLRQ RI WKH3UHQDWDO
6FUHHQLQJ3URJUDPLQ
Material and methods
)URP  WR   ZRPHQ ZHUH UHIHUUHG IRU
DPQLRFHQWHVLVWRWKH0HGLFDO8QLYHUVLW\RI*GDQVN(YHU\ZRPDQ
UHIHUUHG IRU DPQLRFHQWHVLV ZDV ¿UVW FRXQVHOOHG E\ D JHQHWLFLVW
DQGVLJQHGDQLQIRUPHGFRQVHQW$QXOWUDVRXQGH[DPLQDWLRQZDV
SHUIRUPHG EHIRUH HYHU\ SURFHGXUH %LSDULHWDO GLDPHWHU IHPXU
OHQJWK DEGRPHQ FLUFXPIHUHQFH WKH ORFDOL]DWLRQ RI WKH IRHWXV
 Streszczenie
Cel: W 2008 roku Narodowy Fundusz Zdrowia  wprowadził  Program badań prenatalnych w województwie po-
morskim. Od tego momentu badanie biochemiczne i przesiewowe USG genetyczne oferowane było kobietom 
kwaliﬁkującym się do amniopunkcji według wcześniejszych wskazań. Celem niniejszej pracy było zbadanie ewolucji 
wskazań do amniopunkcji po wprowadzeniu Programu.
Materiały i metody: Materiał kliniczny obejmował 2579 ciężarnych, u których w latach 1996-2010 wykonano 
amniopunkcję genetyczną w Klinice Położnictwa GUMed. Pacjentki zostały podzielone na 2 grupy: grupa A - 1705 
ciężarnych, u których wykonano amniopunkcję w latach 1996-2007, grupa B - 874 ciężarnych, u których wykonano 
amniopunkcję w latach 2008-2010. Dokonano porównania wskazań do amniopunkcji w obu grupach. 
Wyniki: Statystycznie znamienne różnice stwierdzono porównując obie grupy (Kruskal-Wallis test; p<0,001). Wiek 
matki, wady płodu w poprzedniej ciąży, lęk, występowały statystycznie znamiennie rzadziej w grupie B (p<0,0001, 
p=0,0008 oraz p=0,0156). Nieprawidłowy wynik USG oraz badania biochemicznego był znacząco częstszym 
wskazaniem do amniopunkcji w grupie B (p<0,0001, p=0,0008).
Wnioski: Wprowadzenie Programu badań prenatalnych przez NFZ zmieniło wcześniejsze proporcje wskazań do 
amniopunkcji ze względu na wiek matki na rzecz nieprawidłowego wyniku testu biochemicznego i USG genetycz-
nego. Dalsza obserwacja tego trendu i jego wpływu na wykrywalność nieprawidłowości jest niezbędna w celu 
potwierdzenia, że proponowany program jest odpowiedni i nie wymaga zmian. 
 Słowa kluczowe: amnioSXnNcMa / wskazania / wiek matki / skrining biochemiczny / 
          / skrining Xltrasonogra¿czny / wady SáodX / aberracje chromosomowe /
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DQGSODFHQWDDVZHOODVWKHDPQLRWLFÀXLGYROXPHZHUHDVVHVVHG
$PQLRFHQWHVLVZDVSHUIRUPHGXVLQJ WKH<DOH6SLQDO*DXJH
QHHGOH XQGHU XOWUDVRXQG JXLGDQFH 7KH YROXPH RI ZLWKGUDZQ
DPQLRWLFÀXLG LQPOZDVHTXDO WR WKHJHVWDWLRQDODJH LQZHHNV
DV+DQVRQSURSRVHG ,Q WKH FDVH RI DQ LQHIIHFWLYH¿UVW DWWHPSW
WRREWDLQDPQLRWLFÀXLG WKHVHFRQGRQHZLWK WKHXVHRIDQHZ
QHHGOHZDV SHUIRUPHG ,I WKH VHFRQG DPQLRFHQWHVLV IDLOHG DQG
QRDPQLRWLFÀXLGZDVREWDLQHGWKHSDWLHQWZDVVFKHGXOHGIRUD
UHSHWLWLRQRIWKHSURFHGXUHLQDZHHN¶VWLPH
$IWHUHYHU\DPQLRFHQWHVLVWKHIHWDOKHDUWUDWHZDVFRQ¿UPHG
DQGEOHHGLQJWRWKHDPQLRWLFFDYLW\ZDVH[FOXGHG,Q5KQHJDWLYH
ZRPHQZLWKQHJDWLYH5KDQWLERGLHVȝJRIKXPDQDQWL5K'
LPPXQRJOREXOLQZDVDGPLQLVWHUHGLQWUDPXVFXODUO\
,Q DOO FDVHV UHJDUGOHVV RI WKH LQGLFDWLRQ IRU DPQLRFHQWHVLV
WKH SDWLHQW¶V DJH DQG WKH JHVWDWLRQDO DJH ZHUH UHFRUGHG ,I
WKHUHZHUHWZRLQGLFDWLRQV WKHRQHVXJJHVWLQJDJUHDWHUULVNRI
FKURPRVRPDODEHUUDWLRQZDVFKRVHQIRUH[DPSOHLIWKHSDWLHQW
ZDV\HDUVROGDQGELRFKHPLFDOVFUHHQLQJJDYHDULVNRI
WKH ELRFKHPLFDO VFUHHQLQJ ZDV UHFRUGHG DV DQ LQGLFDWLRQ IRU
DPQLRFHQWHVLV
3DWLHQWVZHUH GLYLGHG LQWR WZR JURXSV*URXS$ FRQVLVWHG
RI  ZRPHQ ZKR XQGHUZHQW DPQLRFHQWHVLV EHIRUH WKH
LQWURGXFWLRQ RI 3UHQDWDO 6FUHHQLQJ 3URJUDP  WR 
DSSUR[LPDWHO\  SHU \HDU 7KH SDWLHQWV UHIHUUHG IURP 
WR   ZRPHQ DSSUR[LPDWHO\  SHU \HDU DIWHU WKH
LQWURGXFWLRQRIWKH3URJUDPFRQVWLWXWHGJURXS%
7KHGDWDZDVUHFRUGHGLQ0LFURVRIW([FHOFDOFXODWLRQ
VKHHW 6WDWLVWLFDO VRIWZDUH 3$6: 6WDWLVWLFV  ZDV XVHG IRU
DQDO\VLV.UXVNDO:DOOLVWHVWZDVXVHGWRFRPSDUHYDULDEOHVDQG
Ȥ2WHVWWRFRPSDUHIUHTXHQFLHV7KHVLJQL¿FDQFHOHYHOZDV
Results
7KHPHGLDQ DJH RI WKH SDWLHQWVZDV  \HDUV DQG UDQJHG
IURPWRZRPHQZHUHROGHUWKDQ\HDUVRI
DJH$PQLRFHQWHVLVZDVSHUIRUPHGEHWZHHQDQG2ZHHNVRI
JHVWDWLRQDVFDOFXODWHGDFFRUGLQJWRWKHODVWPHQVWUXDOSHULRGZLWK
DPHGLDQZHHNVDQGEHWZHHQ2DQG22ZHHNVZLWKDPHGLDQ
ZHHNVDFFRUGLQJWRXOWUDVRXQGPHDVXUHPHQWV%3'RU&5/
,Q WKH DQDO\VHG JURXS WKH PRVW IUHTXHQW LQGLFDWLRQ IRU
DPQLRFHQWHVLVZDVDGYDQFHGPDWHUQDODJH±LWZDVWKHUHDVRQRI
WHVWLQJ LQ 2 RI WKHZRPHQ  /HVV IUHTXHQWZHUH D
KLJKULVNRIFKURPRVRPDODEQRUPDOLW\LQELRFKHPLFDOVFUHHQLQJ
D FKURPRVRPDO DEQRUPDOLW\ LQ D SUHYLRXV SUHJQDQF\ D IRHWDO
DEQRUPDOLW\ GLDJQRVHG LQ WKH XOWUDVRXQG VFUHHQLQJ D IRHWDO
PDOIRUPDWLRQ LQ D SUHYLRXV SUHJQDQF\ D NQRZQ FKURPRVRPDO
WUDQVORFDWLRQRUJHQHWLFGLVRUGHUVLQIDPLO\DQGDQ[LHW\RURWKHU
QRWSUHYLRXVO\PHQWLRQHGUHDVRQV7KHGDWDLVSUHVHQWHGLQWDEOH

*URXS$ DQG % ZHUH FRPSDUHG QH[W 7KH SDWLHQWV LQ WKH
JURXSIURP22ZHUH\RXQJHUWKDQWKRVHIURP2
±WKHPHGLDQDJHZDV\HDUVWRLQJURXS$DQGWR
LQJURXS%.UXVNDO:DOOLVWHVWS,QJURXS$2
ZRPHQZHUH\HDUVROGRUPRUHDQGLQJURXS%±
ZRPHQ 2 D GLIIHUHQFH ZKLFK SURYHG WR EH VWDWLVWLFDOO\
VLJQL¿FDQWȤ2WHVWS
7KH JHVWDWLRQDO DJH DW WKH WLPH RI WKH DPQLRFHQWHVLV DV
FDOFXODWHGE\WKHODVWPHQVWUXDOSHULRGZDVORZHULQJURXS$±WKH
PHGLDQLQJURXS$ZDVWR2ZHHNVZKHUHDVLQJURXS%LW
ZDVWR2ZHHNV.UXVNDO:DOOLVWHVWS 
$ GHWDLOHG DQDO\VLV RI WKH GLVWULEXWLRQ RI WKH LQGLFDWLRQV
IRUDPQLRFHQWHVLVLQJURXS$DQG%ZDVSHUIRUPHG,WUHYHDOHG
D VLJQL¿FDQW GLIIHUHQFH EHWZHHQ WKH JURXSV .UXVNDO:DOOLV
WHVW S 7KH IUHTXHQF\ FDOFXODWHG IRU HYHU\ LQGLFDWLRQ
VHSDUDWHO\IRUERWKJURXSVLVSUHVHQWHGLQ7DEOH,DQG)LJXUH
Discussion
$ VWHDG\ LQFUHDVH RI SUHQDWDO VFUHHQLQJ DQG GLDJQRVLV
GHPDQGKDVEHHQREVHUYHG IRUPDQ\\HDUV ,W LVFDXVHGE\ WKH
LQFUHDVLQJPDWHUQDODJHDQGDZDUHQHVVRIWKHSRVVLELOLW\RIJLYLQJ
ELUWKWRDQDQRPDORXVFKLOG'XHWRWKHFKDQJHVRIVRFLDOSULRULWLHV
DQGOLIHVW\OHPRUHZRPHQGHFLGHWRJLYHELUWKWRWKHLUFKLOGUHQ
LQ WKHLU IRXUWKDQG¿IWKGHFDGHVRI OLIHYHU\RIWHQDV WKHLU¿UVW
SUHJQDQF\>@7KHSURSRUWLRQRI3ROLVKZRPHQRYHUDWWKH
WLPHRIGHOLYHU\LQFUHDVHGE\EHWZHHQDQG2±IURP
WR>@
7KHUHDOL]DWLRQRIDJUHDWHUULVNRIFKURPRVRPDODEQRUPDOLW\
LQ DGYDQFHGPDWHUQDO DJH LQGXFHVTXHVWLRQV DERXW WKHSRVVLEOH
Table I. Indications for amniocentesis in 1996-2007 (group A) and 2008-2010 (group B).
,QGLFDWLRQIRUDPQLRFHQWHVLV $OOSDWLHQWVN (%)
*URXS $
n (%)
*URXS %
n (%)
Ȥ2 WHVW
SYDOXH
0DWHUQDODJH\HDUVRUPRUH 1729 (67.04) 1217 (71.38) 513 (58.70) <0.0001
2. $EQRUPDO UHVXOW RI ELRFKHPLFDO VFUHHQLQJ 459 (17.80) 216 (12.67) 243 (27.80) <0.0001
3. &KURPRVRPDO DEQRUPDOLW\ LQ SUHYLRXV  
    SUHJQDQF\ 127 (4.92) 94 (5.51) 33 (3.78) 0.0536
4. )HWDO DEQRUPDOLW\ GLDJQRVHG  
    LQ XOWUDVRXQG VFUHHQLQJ 106 (4.11) 54 (3.17) 52 (5.95) 0.0008
5. $Q[LHW\ DQG RWKHU LQGLFDWLRQV 69 (2.68) 55 (3.23) 14 (1.60) 0.0156
6. )HWDO PDOIRUPDWLRQ LQ SUHYLRXV SUHJQDQF\ 55 (2.13) 48 (2.82) 7 (0.80) 0.0008
7. *HQHWLF GLVHDVH RU FKURPRVRPDO DEQRUPDOLW\  
    LQ IDPLO\ 33 (1.28) 21 (1.23) 12 (1.37) 0.7624
    7RWDO 2579 (100) 1705 (100) 874 (100)
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PHWKRGVRISUHQDWDOGLDJQRVLVDQGWUHQGVDLPHGDWLPSURYLQJWKH
SURSRUWLRQVRIWKHVHQVLWLYLW\DQGWKHULVNRIFRPSOLFDWLRQVRIWKH
RIIHUHGSURFHGXUHV1RQLQYDVLYHELRFKHPLFDOVFUHHQLQJGH¿QLQJ
WKH ULVN RI FKURPRVRPDO DEQRUPDOLW\ LV GHVFULEHG E\ PDQ\
DXWKRUVDVDZD\ WRH[FOXGH LQYDVLYH WHVWLQJ LQ³ROGHU´ZRPHQ
ZLWK D ORZ ULVN DQGRIIHULQJ LW WR ³\RXQJHU´RQHVZLWK DKLJK
ULVN,WLVSURYHQWRLQFUHDVHWKHGHWHFWLRQUDWHZKLOHPDLQWDLQLQJ
DVLPLODUUDWHRILQYDVLYHSURFHGXUHV>2@
,Q WKH HLJKWLHV SUHQDWDO LQYDVLYH GLDJQRVLV ZDV PDLQO\
RIIHUHG WR SDWLHQWV RYHU  \HDUV RI DJH ,QPDQ\ UHSRUWV WKLV
UHJXODULW\LVVWLOOSUHVHQW>@
+RZHYHU WKH PDMRULW\ RI UHFHQW SXEOLFDWLRQV UHSRUW D
KLJKHULQFLGHQFHRILQYDVLYHWHVWLQJGXHWRDEQRUPDOXOWUDVRXQG
H[DPLQDWLRQ UHVXOWV RU D KLJK ULVN DFFRUGLQJ WR ELRFKHPLFDO
VFUHHQLQJ>2@
8QWLO WKH LQWURGXFWLRQ RI WKH 3UHQDWDO 6FUHHQLQJ 3URJUDP
E\ WKH 1DWLRQDO +HDOWK ,QVXUDQFH WKH DYDLODELOLW\ RI SUHQDWDO
VFUHHQLQJLQ3RODQGZDVIDUIURPLGHDO7KHUHZDVQRSRVVLELOLW\
RISHUIRUPLQJWKDWNLQGRIWHVWZLWKRXWSD\LQJIRULWDQGPDQ\RI
WKHZRPHQFRXOGQRWDIIRUGLW(YHQSDWLHQWVZKRZHUHDEOH WR
SD\IRULWGLGQRWWUXVWDPHWKRGZKLFKZDVQRWHQGRUVHGE\WKH
1DWLRQDO+HDOWK,QVXUDQFH3DUDGR[LFDOO\,HYHU\SUHJQDQWZRPDQ
RYHU  \HDUV RI DJHZDV HOLJLEOH IRU DPQLRFHQWHVLV DFFRUGLQJ
WR WKH1DWLRQDO+HDOWK ,QVXUDQFHSROLF\ ,QWURGXFLQJD3UHQDWDO
6FUHHQLQJ 3URJUDP ZDV PHDQW WR GHFUHDVH WKH SURSRUWLRQ RI
ZRPHQRYHU\HDUVROGXQGHUJRLQJDQLQYDVLYHSURFHGXUHDQG
LQFUHDVH WKH QXPEHU RI SURFHGXUHV SHUIRUPHG GXH WR SRVLWLYH
ELRFKHPLFDODQGXOWUDVRXQGVFUHHQLQJ
7KHUHVXOWVRIRXUDQDO\VLVRQWKHLQGLFDWLRQIRUDPQLRFHQWHVLV
UHYHDOHG WKDW WKH 3URJUDP¶V REMHFWLYH KDV EHHQ IXO¿OOHG 7KH
SURSRUWLRQ RI SDWLHQWV XQGHUJRLQJ LQYDVLYH WHVWLQJ GXH WR
PDWHUQDO DJH KDV GHFUHDVHG IURP  WR  7KH LQFUHDVHG
DYDLODELOLW\ RI ELRFKHPLFDO DQG XOWUDVRXQG VFUHHQLQJ, DQG WKH
JURZLQJ FRQ¿GHQFH LQ WKHLU UHVXOWV, LQFUHDVHG WKH IUHTXHQF\RI
DPQLRFHQWHVLVGXHWRDEQRUPDOUHVXOWVRIWKHVHWHVWV,IURPWR
2IRUELRFKHPLFDOVFUHHQLQJDQGIURPWRIRUXOWUDVRXQG
H[DPLQDWLRQ7KH UHVXOWV DUH VLPLODU WR WKRVH UHSRUWHGE\RWKHU
DXWKRUV>2,,@
$QRWKHUWUHQGZDVDOVRREVHUYHGLQWKHDQDO\VHGJURXSV7KH
LPSURYHPHQWLQXOWUDVRXQGGHWHFWLRQRIIRHWDOPDOIRUPDWLRQVDQG
WKH SRVVLELOLW\ WR DVVHVV WKH ULVN RI FKURPRVRPDO DEQRUPDOLW\
YLD ELRFKHPLFDO VFUHHQLQJ UHGXFHG WKH SURSRUWLRQ RI ZRPHQ
UHTXHVWLQJLQYDVLYHWHVWLQJGXHWRIRHWDOPDOIRUPDWLRQLQDSUHYLRXV
SUHJQDQF\DQGDQ[LHW\RIJLYLQJELUWKWRDQDQRPDORXVFKLOG$
ORZULVNRIFKURPRVRPDODEQRUPDOLW\DFFRUGLQJWRELRFKHPLFDO
VFUHHQLQJDQGWKHSRVVLELOLW\RIH[FOXGLQJIRHWDOPDOIRUPDWLRQV
E\DQXOWUDVRXQGH[DPLQDWLRQKDYHEHFRPHUHOLDEOHIRUSUHJQDQW
ZRPHQ,DQGKDVDOORZHGWKRVHZKRGRQRWUHTXLUHPRUHLQYDVLYH
GLDJQRVWLFWHVWLQJWRDYRLGUXQQLQJWKHULVNRISUHJQDQF\ORVVDIWHU
DPQLRFHQWHVLV7KHUHDUHQRUHSRUWVDGGUHVVLQJWKHVHLQGLFDWLRQV
IRULQYDVLYHWHVWLQJLQWKHSUHVHQWOLWHUDWXUH
$QLQFUHDVLQJQXPEHURILQYDVLYHSURFHGXUHVREVHUYHGRYHU
WKH\HDUVZDVDOVRQRWHGLQWKHDQDO\VLVRIRXUVWXG\JURXS,WLV
FRQVLVWHQWZLWK WKH WUHQGVSUHVHQWHGE\1LFRODLGHVHWDO DQG LV
FDXVHGE\WKHJURZLQJDQ[LHW\RIJLYLQJELUWKWRDQDQRPDORXV
FKLOG DQG D GHFUHDVHG ULVN RI SUHJQDQF\ ORVV DVVRFLDWHG ZLWK
DPQLRFHQWHVLVGXHWRDJURZLQJH[SHULHQFHLQLQYDVLYHSURFHGXUHV
>@
Conclusion
7KHLQWURGXFWLRQRIWKH3UHQDWDO6FUHHQLQJ3URJUDPE\WKH
1DWLRQDO+HDOWK ,QVXUDQFH VKLIWHG WKHSURSRUWLRQRI LQGLFDWLRQV
IRU DPQLRFHQWHVLV IURP PDWHUQDO DJH WR SRVLWLYH UHVXOWV RI
ELRFKHPLFDO DQG XOWUDVRXQG VFUHHQLQJV, DQG LQFUHDVHG WKH
QXPEHURILQYDVLYHSURFHGXUHVSHUIRUPHG$IXUWKHUREVHUYDWLRQ
RIWKHWUHQGDQGLWVLQÀXHQFHRQWKHGHWHFWLRQUDWHLVLPSHUDWLYH
WRFRQ¿UPWKDW WKHSURSRVHG3URJUDPLVDGHTXDWHDQGGRHVQRW
UHTXLUHPRGL¿FDWLRQV
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Figure 1. Indications (1-7) for amniocentesis in 1996-2007 (group A) and 
2008-2010 (group B).
